Transfusion after shoulder arthroplasty: an analysis of rates and risk factors.
Advancing age, lower preoperative hemoglobin levels, and more complex procedures are risk factors in transfusion requirements following shoulder arthroplasty. We retrospectively reviewed the records of 196 consecutive shoulder arthroplasties performed by a single surgeon (including 113 primary noncomplex total shoulder arthroplasties, 27 primary noncomplex hemiarthroplasties, 37 revision or complex arthroplasties, and 19 reverse shoulder arthroplasties). Logistic regression analysis was used to determine which clinical variables were associated with the need for postoperative transfusion. The overall transfusion rate was 43% (84/196). The presence of preoperative anemia (males <13 g/dl, females <12 g/dl), decreasing preoperative hemoglobin levels, female gender, increasing age, and implantation of a reverse shoulder arthroplasty were independent risk factors for postoperative transfusion. Operative time, estimated blood loss, anesthesia type, preoperative use of anticoagulants and body mass index (BMI) were not found to be predictive of transfusion. Our results corroborate the few existing studies regarding the effects of lower preoperative hemoglobin levels on transfusion risk following shoulder arthroplasty. In contrast to these studies, however, we found increasing age and the implantation of a reverse shoulder arthroplasty to be independent predictors for transfusion. The results of the present study support close postoperative monitoring of older, female patients (>65 years), patients with preoperative anemia (males <13 g/dl, females <12 g/dl), and those undergoing reverse shoulder replacement. These patients should be educated before surgery of the potential need for postoperative blood transfusion. Level 4; Retrospective case series, no control group.